Wi
DEPARTMENT F PUBLIC HEALTH AND WELF R . 4
° R:gi:lru!i:;r District No - 2‘2 é Primary Reglistration Diatrict No hi trar's IN: _/j’ STA
00 NOT WRITE AMENDED e e e i & _ouuars o, -t
QN THIS STUR LYULT &8 195‘-’! 1 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Residance before
8. COUNTY Scotland a. STATE MO. b. COUNTY Scotland admission)
b. CCI)'Il"Y {If outside corporate limits, give TOWRNSHIP only] Lengﬂw c. CITY Inside Limite
OR -
1own Memphis % vown  Memphis Yes [ Ne [l

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET 1t cuhride, gi i I
et T P ) ADORESS {1f cutside, giva location) Reside on Farm

INSTITUTION Community Home Yes T No[J Yee 0 No [J

3. NAME OF DECEASED Firsy Middle 4. DATE Month . Day Year

(Type or print) ‘ OF
Thomas Elmer Richardson pta Oct. 19, 1963
5. SEX 6. COLOR QR RACE 7. Married 1 Never Married [1 [8. DATE OF BIRTH | 9 AGE {les birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
; ; Month l | | in.
M W Widowad X) Divorced [] 1/2 / 1887 76 nthy | Days Hours Min,
102, USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale of country} | 12. CITIZEN OF WHAT COUNTRY
durin o1t of working life, even if refired)

erming Elvaston, Illinois Ue S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

__Madism_B1_Richandam__Marg_AmJ_Ee:Lu— Florence Richardson
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address

{Yes, no, of unl:nnwn)l {If yes, give war or dates of servie=t Mrs. Ray Parrish Gorin, Mo.
no.
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: P )'}7 Z Z, ONSET AND DEATH
IMMEDIATE CAUSE (a) %wme) ‘%

Conditions, if any, DUE TQ {b)
which gave rise to V

above cause (al, ‘ '

stating the under- .

lying  caysa lat. DUE TO (s} Ot 34 X

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied So the terminsl PART LIl U decessed war female was
disesse condition given in PART | [a) . . there a pregnancy in last 90 doys.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA%F DEATH

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

rD Y1 ] 1 No l ] Unknown

 WAS AUTOPSY | 20s ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enver nature of injury in PART I or PART Il of item 18.)
PERFORMED? a a O
YES O NO

- TIME_OF Hou Month, Day, Year
INJURY a.m.
p-m,
_INJURY OCCURRED Toe. PLACE OF INJURY [a.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

1 artended the deceased frol 0 - L to. /0 bl 2 0 - 63’"‘ Iant saw i olive OLLQ__-M&L—
7. fD m on 1he date stated above, and to the best of my knowledge, from the causes stated.

Daath occurrad at. +
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MEDICAL CERTIFICATION

USE BLACK INK
OR

22a. SIGNATURE [Degree ot title) 22b. ADDRESS 22¢c. DATE SIGNED
AT Dan W ecce fitiie Wlo lto-ar &3
23a. BURIAL, CﬂEMﬁTlOF{, 23b. DATE — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tour:ﬁ) (State)
Boeiad ™ | Oet. 21, 1963 Bible Grove Cemetery ible Grova, Missouri
[ ] 9

r
24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

GERTH & BASKETT  MEMPHIS, MO. SA RS 53

{Licanted Embalrmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' 1o T

STATEMENT BY LICENSED EMBALMER
i ' i e reveersess_2* this.centif balmed b
1 hereby certify that the body whose narpe_ is r_e‘corgled on l]l'lejreverse “'“‘m.‘_ﬁ;ce"' icate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

/539/'

P. O. Address . ,//%/%4 %

‘Licensed Embalmer No.

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN. handwnhng
If this body is not embalmed, fact should be so stated above. -
t .




